U.S. D rément of Labor - Form approved
Office ofel?aai)or-Management FORM LM 30 Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150185
EMPLOYEE REPORT Expites 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
Uy

Féptficidl Use\Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - M‘/y {"/ 2. Fiscal Year Covered From:
1/ /2004 Theough: 12 /7 310 /12004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Labor Organization File Number 000_ 511

P.O. Box, Bidg., Room No., if any E : R o P.0. Bax, Building and Room Number, if any:.i.igh . ?16(.-_,;-'

Sl [ps wese yicn serest || Swel 275 eventh aveme

City ;New York“

City INew York = . ; o

: ‘ State New York S P 2IP Code + 4 10001.,,,.......

State New Yor

5, Position in labor organization. ;e .
‘Vice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
oo Tr:a"cyw‘évans, Lt:d S —— gbu51ness lun.c.h S
5
Trade Name, ifany: - - 5 .
P.0. Box, Bldg., Room No., if any #1901 | S
7.b. Amount.
Street [530_Fashion Avenue - o
iy New o : J 5 o
state NewYork T g e [T T
Signature

45. Signature and verification. The undersigned declares, under penaliy of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Signed s %"/W on Fritfos  212-255-9855
/o

Telephone Number
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Name of Person Filing william Towne

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selfling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including frade name, if any}.

Trade Name, ifany: |~

g

P.0. Box, Bidg., Room No., if any
Steet |15 Union Square .

Gy [New York . ... '

State New York . .\l .0 ZIPCode+4

9. Business deals with:

b. Trust

c. Employer

2< a. Labor Crganization

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name . -
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

'Bank Director : '
No Stocks |

11.b. Approximate dollar value of such dealing.

%0,

52|PCode+4§_:m;“_= ey

Fees $13 ago

Gift $300

Sports: Ta.ckets $812

12 a. Nature of mterest heid ar income: recewed

Board of D:Lrectors Lunches $402 50
:Other Meals $s31 41 P

12.b. Amount.

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if ary).

Name | S

Trade Name, if aoy: e e

P.0. Box, Bldg., Room No., ifany |

Street et e o

swe |

ZPCodeval ~ |

14.a. Nature of payment.

13.b. Is the Business an Employer _ ar Consultant N

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Wwilliam Towne

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived incoma or other economic benefit of monetary value from an employer whose

employees your organization represenis or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

7.a. Nature of Interest, Transaction, or Income,

Name Mustang Sportswear, Imc. - |
Trade Name, if any: o Z
P.0. Box, Bidg., Room No. if any #211 e E— o )
7.b. Amount.

Street (1407 Broadway .

T $50°
City f_i_?_gﬁgi Yorkoo - -
State Eﬁé'w,mr}; R ZIP Code+4 o

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organizaticn represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any). -{',a', Nature of Interest, Transaction, or Income. .
Name | "o
Trade Name, if any:

P.0. Box, Bidg., Room No. ifany | -~ IR | Mt
7.h. Amount.

Street

City K

State - ZPCode+d| -~

A. Held an interest in, engaged in transactions (including leans} with, or derived income or other economic benefit of monetary value from an employer whose -

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.8. Nature of Interest, Transaction, orlncome. ...
e
Trade Name, if any: | )

P.O. Box, Bldg., Room No., if any .. . : T
7.b. Amount.
Street a v s e o
State ZIPCode+4 |
Form L-30 (2003) Page 3 of 4




Name of Person Filing william Towne

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emplioyees yaur labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily ar indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name United Dental =

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any R
Street e e

oy
' ZIP Code + 4 |

9. Business deals with:

>< a. Labor Organization
{7 b.Trust

. ¢. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

11.a. Nature of_such_dealin_g.

‘United Dental provides dental insurance

Form LM-30 (2003)

TradeNeme, fany:l - .
5.0, Box, Bldg., Room No. If any e e
e R
State 11.b. Approximate dollar value of such dealing. |
12.a. Nature of interest held or income received.
20 ti'cke.t_s. to g. NY.an.kee.;s. gama' .
!
12.b. Amount.  $120
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